(56.2% vs. 3.2% respectively, p<0.001). Additionally, para-urethral, vaginal and cervical tears were more common in group II with statistical significant difference (p¼0.029, 0.025 and 0.047 respectively). PT occurred in group II were more lengthy (p¼0.016). Multiple tears were more common in group II (41 cases vs. none, p<0.001). Additionally, we found significantly higher TSS among women with PT as compared with women without PT (17.07AE3.56 vs. 7.93AE6.94, p <0.001).
2 ) have a prolonged first stage of labor and may benefit more than normal weight women from outpatient cervical ripening. We sought to determine if outpatient versus inpatient cervical ripening with a transcervical catheter shortens the time from admission to delivery in obese parous women undergoing elective labor induction. STUDY DESIGN: We performed a secondary analysis of a randomized controlled trial at a single academic center. Healthy parous women !39 weeks with a cervical exam <2cm (or <80% effaced if 2-3cm) were randomized to outpatient transcervical Foley catheter placement with scheduled admission the next day versus inpatient placement. For both groups, oxytocin was initiated upon admission to the delivery unit. Current analyses were restricted to women from the parent trial with BMI !30 e with a planned subgroup analysis of those with BMI !40. Labor was managed similarly for all participants. The primary outcome was time from admission to delivery. Secondary outcomes included length of hospital stay, modified Bishop score on admission for delivery, and mode of delivery. Demographic variables from the primary trial were tested for balance between the inpatient and outpatient groups; outcomes were compared using Wilcoxon ranksum or Fisher's exact test as appropriate. RESULTS: Of 129 women in the primary trial, 88 with BMI !30 (n¼40 inpatient, n¼48 outpatient) and 20 with BMI !40 (n¼10 per group) were included in this analysis. Baseline characteristics were balanced between groups for both BMI cut-offs. Outpatient cervical ripening did not significantly shorten time from admission to delivery or hospital stay in women with a BMI !30 (Table) . Limited to BMI !40, admission to delivery time was shorter in outpatient group by 6 hours (p¼NS) as was total hospital stay by 0.4 days (p¼0.045) e a finding that may be related to significant improvement in admission modified Bishop score (p¼0.044). There was no difference in mode of delivery between groups for both BMI cutoffs. CONCLUSION: While outpatient cervical ripening in obese parous women does not shorten the time from admission to delivery, a potential benefit in women with a BMI !40 should be explored in larger studies.
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